s
DEPARTMENT OF PUBLIC HEALTH AND WELFARN

. Registration District No, ____________= lg_Prlmary Registration District No. 1_0.03 Registrar’s No. et -
DO NOT WRITE - et A -
ON THIS STUB AMENDED

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0563-‘-037916
935

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bLafore
VS 300 a. COUNTY . 8. STATE . MD. b. COUNTY admiasion)

Rev. 4/59

b. CITY ()f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

owN 8t Louis ) TOWN St. Louis You Bl No O

e ﬁg-épl;!rfqﬂlﬂf OF {If NOT in hospital, give location) tnaide Limits d. STREET {If cutside, give location) Reside on Farm

INSTHTUTION. 4500 Red Bud YeuXd NoDD || ADD}.E%:) Red Bud Yeu 1 No

3. MAME OF DECEASED First Middla Last 4. DATE Month Year

(Type or print} — OF .
Vi ) L Pendlato DEATH i 9/ 16/ 1963
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] |B. DATE OF BIRTH | 7- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Femle . Negro Widowed [X Divorced [ %pt—: 2' 18 9 84 Momhll Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during Hodwéwlirrérfe, even if .relired) . : Okalova, MiSSiSSippi U. S. A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

. v
Charles Gregory . Julj Mago eceased
15. WAS DECEASED EVER TN US. ARMED FORCES? V4. sot‘m.’g'tcuam NEP T 17, INFORMANT Address

{Yes, no, urNunknown) (If yes, give war or dates ¢
o]

No Edward Pendleton 4530 Red By

18. CAUSE OF DEATH (Enter unly T L —_— INTERVAL BETWEEN
- P, T. DEATH WAS CAUSED BY: . ONSET AND DEATH

UATE AMENDED

A

Q\ v,//l TE CAUSE (2) _Lwte_mmmﬁm : several ming

'.) . aev, yuars
veto vy Arteriogsclerotic Hsart Disease

|y|r;9 :aﬁ : DUE TO {c} %20 A

PART Il. OTHER S|GNIFICANT CONDITIONS CON‘I’RIBL.ITING TO DEATH but not relatad 10 the rerminal PART (I, If decessed was female was
disease condition given in PART | {a) there & pregnancy in last 90 days.

II:I Yes l £ No | O Unknown
19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE HOMD'ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART J or PART It of item 18,)
O a .

PERFORMED?
YESJ NO[X .
20c. TIME OF  How Month, Day, Yeor |
INJURY a-m, £
p-M.

20d. INJURY OCCURRED 208, PLALCE OF INJURY [g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ,/COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., et) .
NOT WHILE AT WORK []

, her .. x
21. | attended the deceased rmm___9=lh=63__7, 19_9216363_4.-"1 1381 80w juroy 3live on_g_-lh,-.és—_‘ -
Death oggurred ot i - h:ll; Ba m on.the date stated above, and to the best of my knowledge, from the causes stated.
R * 22c. DATE SIGNED

225. SIGNATU R rC %y-.rl_e‘ ! 22b. ADDRESS
Bemaéd C, Randolph, M.D. 1;903a Easton 9-16-63 _

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or county) (State)

REMOUAL ey Sept 20, 196} Greenwwod C -St. Louis Qmmt,!;zE Mo,
. ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATU B 3
1221 N. Grand Blvda. | SEP 18 1963 | # '

[Licensed Embatmer’s Srare-rﬁem or'l Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




it ‘, N

STATEMENT BY LICENSED EMBALMER

Vg .'I*,l.‘

- FI . . L. .
| hereby certify that the body whose name is recorded on the reverse side 9f this certificate was embalmed by me,

R
N

or by ) Student Embalmer No.

working under my personal supervision.
Student. ) Signed @ZM.L/ i W

Signature of Student Embalmer

l;icensed Embalmer No.___5185

P. O. Address 1221 N. Grand Blvd,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). 'v - “..—‘\‘

If embalmed by a STUDENT, he also shall sign in his- OWN' handwmrng R Y

If this body is not embalmed, fact should be so stated above. .

4 . - A - E]




